FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P040001 35041 05-04-2006 90200 024 ***150.00
1. Entity Name
TEKTON, INC.
Principal Plage of Business Mailing Address
2910 BAY TO BAY BLVD, STE 200 2910 BAY TO BAY BLVD, STE 200
TAMPA, FL 33629 TAMPA, FL 33629 s
T T A0 R A
2910 Pon fp Bay, WA (3610 Boy o Bay @ivd

Suie. ’“’;;"-‘é‘f"oo © S““‘:Sm’{z’_%.ﬂ 200 04262006  Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

Tompa. FL Tompa, FL 20-1722481 Not Applicable

z'gf)fanq Country g 20 aq Country . Certificate of Status Desired a ?g;asq 'ﬁdr:dm""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KARAMITSANIS, PETE

2910 BAY TO BAY BLVD, STE 200 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33629

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. yped or printed name o regrsierad agent and htie if applcable. {NOTE: Registered Ageni mignaturs requred whan renslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, (OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P 7 Delete TITLE O thange  [J Addition
NAME KARAMITSANIS, PETE | NAME
STREET ADDRESS | 3416 VIRGINIA COURT S STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33629 CITY-ST-7IP
TITLE O Delete TIMLE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiY-ST-21P
FIMLE O Dekte THLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-5T-2IP
TITLE [ oelete TITLE O Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITy-S7-21p
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TMEe O oelete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-8T-2IF

12, | hereby certify that the information supplied with this fiIing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oeth; that | am an officer or director
of the corporation or the receiver or tru ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with 'with all other like empowered.
SIGNATURE: Magf0e  F5-2006022
Da ytime Phone #

W AND TYPEB.OR'PRINTED NANE OF OFFICER OR IR




